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Editorial 





ils mainly with what have been loosely called th« 
of communication. Several experts, particularly in 
television, have recently objected to the use of this term, 
ut that in reality they direct their message to a very small 
h usually consists of a family. In the same way the 
lation journals write for the individual reader, so that it 
plication of the individual approach than a truly mass 
a similar trend in the use of tl film Iteen 
imentary films were closely identified with health 
was largely confined in those di the 
of facts, without any attempt at achieving feed back 
nce. No doubt the prestige attached to the film in 
m influenced many people in their enthusiasm 
medium in health education. There were many 
pointed out the disadvantages : the great expense 
films became rapidly out of date—not so 
in fashion and mode of presentation, and the 
health documentary was in competition with the 
ma, which at that time was still enjoying intensive 

yalronage 
With the advent of television the health documentary would seem 
ven greater disadvantage, but it was television producers 
ywwed us how to use film effectively as a visual aid, and 
a means ol communication The emergence of the 
dium for discussion, used primarily as a means of 
ilation, has given us a clearer idea of its place in our 
find also, as both Mrs. Gordon (page 79) and Mr. Porter 
written in this issue, that films can be produced at 
yw cost without any sacrifice of quality. Two of 
Mrs. Gordon's films, which were produced at our annual Summer 
Schools, have now gone into circulation, and Mr. Porter has 
designed a new kind of film which can be used at exhibitions, where 
is necessary to display a repetitive message. We have also had 
in opportunity of seeing some of the work of Professor Cohen-Séat 


the Sorbonne, who has designed what he calls the thematic film, 
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which is to all intents and purposes a moving thematic apperception 


test. These films run only one and a half minutes, are free from all 


the traditional trappings of the documentary and, when used by a 


demonstrator who has expert knowledge of the field of human 


| 
re 


ations and group dynamics, produce some of the most lively 
discussions we have ever experienced 

It appears that we are at the beginning of a new epoch tn the 
use of film for educational work. Although more expensive 
documentaries will continue to be made for various purposes, the 
shorter, entirely visual and stimulatory film will undoubtedly gain 
in popularity. Like all visual aids such films increase the 


responsibility of the teacher, but this surely is not a bad thing 








“THE ONE O’CLOCK BABY” 


Health Education by Television 





By S. M. LIVINGSTON, M.B.,B.S., Senior Child Welfare Medical 
Officer, and E. L. SCOTT, S.R.N., S.C.M., H.V. Cert., 
Health Department, City and County of Newcastle upon Tyne. 





IN June, 1960, Dr. R. C. M. Pearson, Medical Officer of Health, 
Newcastle upon Tyne, was approached by the Tyne-Tees Television 
Authorities who were anxious to initiate a short child-care television 
programme on the local network. Their idea was to insert a 
}-minute feature into a regular weekly programme—* The One 
O'Clock Show”. The television studios would arrange for a 
baby to appear as “ The One O'Clock Baby” and they suggested 
that a medical officer and health visitor should appear with him 
and discuss simple problems of child-care. This opportunity for 
health education in a new medium seemed too good to miss, so it 
vas arranged that the Senior Child Welfare Medical Officer and 
yne of the Health Visitors, both of whom are mothers themselves, 
should take part 

The Medical Officer of Health reported the scheme to the Local 
Medical Committee. He also notified all the general practitioners 
n the city, in case any of their patients should be made anxious by 
what they saw or heard on the programme and approach their 
family doctor for reassurance 

After a preliminary introduction on the screen with the Medical 
Officer of Health, the series started at the end of June, 1960. At 
that time the baby was 74 months old—a most attractive, placid 
ind sociable baby, who was very easy to handle. He was a member 
f a particularly united and happy family, and both his parents 
obviously enjoyed their children and were well aware of the needs 
of young children in the widest possible sense 
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At first it was thought that the feature would probably be 
about six weeks, so the talks were arranged to cover the « 
subjects which would be related to a baby of that age. In actual 
fact the series is still in progress and the end not yet in 
the following paragraphs an attempt is made not 
the aims of those taking part in the series, but also to descr 
experience from a personal as well as an objective angl 

From the very beginning of the programme we have felt 
strongly that we should not appear to try to teach, but by discuss! 
try to smooth out what we knew were problems to many mother 
perhaps so simple that they would not seek advice but neve 
often worrying. We have done our best throughout the 
limit the subject-matter to health education in preventive n 

ince of the general 


sdical mm the 
eatment’” has been 
we should limit the talk to one particular subject and not 
too much across to the parents in this short space of tim 
subject-matter of the first six or seven talks was agreed in discu 
with the Medical Officer of Health and the Producer, but it was 
rrange detat!s and write the script As previously 
at this time anticipating a series of about six talk 
were to be related particularly to the age of “ our 
We therefore decided to start with such things as infant 
ind weaning, normal development, teething—in fact the su 
vhich, in our experience, commonly create problems in moth 
minds 
Apart from trying to help with the usual child welfare proble: 


we realised that this was an opportunity to deal with a major public 


healih problem—home accidents—and we decided that rather thar 
devote a particular session to this we would deal 


is and when the opportunity arose 
this means we were able to cover asphyxia in young infant 


j 


and scalds, poisoning, falls, 


etc... without appearing 
dictatorial. We felt that this had been a wise decision 


of the “ problem mothers” of the district, who was 
if 


viewer, informed one of us (E.L.S.) that she thought the program 


was “all right as long as you don to teach us how t 
after our bairns ” 
At first the screen set was rather formal—we both wore overalls 


and usually stood behind a table on which we had 
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tration purposes. Sometimes the baby was 
sometimes he was on the knee of one of us 

the floor, depending on what we were discussing 
we employed was mainly that of question and 
ussion between us on the points we were trying to 
write Out a script, only short headings and 

y usually managed to get hold of and either 

fter we had recorded the first thirteen of the 

Producer decided to change the screen-set, making it 
and clinical and more homely. We cast our overalls 
fortable chairs with the baby and tried to discuss oul 


conversationally. We all considered this an 


was not a “ live” show t was recorded before- 
nserted, with several other items, into an hour's 

at lunch-time on Thursdays. We _ usually 

three or four sessions at a time and this helped 

the ordeal. But we could not record many on 

r the viewers would soon have spotted that 

were discussing the baby’s progress from week to week, 


h might arise as he got older, he was not in 


g Or appearing any older. When recording 


shows at a time we could contribute to the 
y occasionally changing the baby’s outfit 
f talks it appeared that “ The One O'clock 


personality on the television programme, a1 
ed for the programme to continue. After a 
nd it a little difficult to think of further subjects 

of our particular baby. We were pleased 

the opportunity of talking about the mental and 

pment of the child, for we felt that perhaps this 

might be more helpful than any other. We 

rity of mothers now have a good knowledge 

sical needs of their children, but many never give a 

nental or emotional needs. Nevertheless they 

ry worried by their behaviour, which may or may not be 

normal. In our talks we therefore dealt with these needs of 
children, normal and abnormal behaviour, play and play material 
Shortly after the series began it was thought it would be helpful 
make an assessment of opinion of mothers who were watching 
gramme All the city health visitors and the child welfare 


medical officers were asked to record any remarks o1 
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questions which arose from the programme, stating whether the 
mothers had considered the talks beneficial or whether they had 
caused anxiety. They appeared to be enjoyed by many, and 
found beneficial by some, while practically no one had been made 
unduly anxious, which was very reassuring. The Television 
Studios could not give any definite facts about the popularity of the 
show but they knew that the number of viewers of the Thursday 
One O'clock Show was about double that of any other day’s One 
O'clock Show, and as all the other performers were the same each 
day, they assumed that this increase was due to the popularity of 
the baby 
Subjects so far dealt with in the talks have been : 
l. Infant feeding 

Weaning 

Normal development and milestones 

Clothing 

Teething. — 

Vaccination and immunisation 

Crying. 

Emotional needs and things baby needs to make him a 

stable, reliable personality 

Bathing a baby. 

Habits. 

lay. 


Toys 


Making up a cot. 


Behaviour problems, jealousy. 

Fears. 

Temper tantrums. 

Nursing a child at home 

Child going into hospital. 

Care of the teeth 

Speech. 

Walking. 

Winter clothing. 

Party-time—home accidents. 

Comparison of baby with himself at 74 

progress and change. 
Indoor play for young children 
Value of walks in town and country for older children. 
As a medium of health education television is probably 

From remarks that have been made, it seems that mother 
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personal contact with those appearing on the screen Because of 


this it is probably preferable for the facts to be put across by people 

with specialist knowledge, rather than professional actors reading 
pts prepared for them 

Appearing on television is a nerve-racking experience which has 

not improved even after many sessions We both realise, however, 

that the focal point is the baby, as was intended, and he has carried 

h awkward moments. If we became speechless 

of memory the gap was filled by a close-up 

have been fortunate in having such an attractive 

He is a pleasure to look at; he has been a 

health and development are concerned, and 


His parents have our admiration and our 


indebted to Dr. R. C. M. Pearson, Medical Officer of 


for } 


is help and encouragement in this experiment in health 


nd to the parents of the baby for agreeing to the 


yn of this article) 
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questions which arose from the programme, stating whether the 
mothers had considered the talks beneficial or whether they had 
caused anxiety. They appeared to be enjoyed by many, and 
found beneficial by some, while practically no one had been made 
unduly anxious, which was very reassuring. The Television 
Studios could not give any definite facts about the popularity of the 
show but they knew that the number of viewers of the Thursday 
One O’clock Show was about double that of any other day’s One 
O’clock Show, and as all the other performers were the same each 
day, they assumed that this increase was due to the popularity of 
the baby 
Subjects so far dealt with in the talks have been : 
1. Infant feeding 
Weaning 
Normal development and milestones 
Clothing. 
Teething. 
Vaccination and immunisation 
Crying 
Emotional needs and things baby needs to make him a 
stable, reliable personality 
9. Bathing a baby 
10. Habits 
11. Play. 
12. Toys. 
13. Making up a cot. 
14. Behaviour problems, jealousy. 
15 Fears 
16. Temper tantrums. 
17. Nursing a child at home 
18. Child going into hospital. 
19. Care of the teeth 
20. Speech. 
21. Walking. 


22. Winter clothing. 


23. Party-time—home accidents 

24. Comparison of baby with himself at 74 
progress and change. 

25. Indoor play for young children 


1 


26. Value of walks in town and country for older children 


As a medium of health education television Is pro yably 
} - 
From remarks that h 


ave been made, it seems that moth 


PIVLTIN 
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personal contact with those appearing on the screen Because of 
this it is probably preferable for the facts to be put across by people 
vith specialist knowledge, rather than professional actors reading 
cripts prepared for them 

Appearing on television is a nerve-racking experience which has 
not improved even after many sessions We both realise, however, 
that the focal point is t 


the baby, as was intended, and he has carried 


gh many awkward moments. If we became speechless 


loss of memory the gap was filled by a close-up 


We have been fortunate in having such an attractive 
about. He is a pleasure to look at; he has been a 
as far as health and development are concerned, and 


handle. His parents have our admiration and:our 


J 


ndebted to Dr. R. C. M. Pearson, Medical Officer of 
is help and encouragement in this experiment in health 

and to the parents of the baby for agreeing to the 
f this article) 








PRODUCTION OF MEDICAL 
PROGRAMMES ON’ TELEVISION 





By JAMES McCLOY, B.B.C. Televisi 





j 


ALTHOUGH the tele, 
numbered in millions, any 
producer often finds it 
consisting of. only two pe 
these two people a tele 
three things It 

lay, a dramatised pr 


and int 


j ‘ 
LHLUSLFALIE 


Cah CONSIC 


an reproduction, is an 
Radio Doctor ” type 


yutput so lar, Dut news and « 
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rammes often include medical items of topical 
seen that there is already a great range of 
rogrammes created by the B.B.C., but many of 
Ith education are most evident in programmes 
munication with those two people sitting by 
first thing that the producer is aware of is 

n their television set—they are not a captive 
come voluntarily to listen to a lecture. They 


r supper relaxed in their armchairs, and, using 


its widest sense, they are asking to be entertained. The 


of the programme must be such that their attention 
the very outset, and this demands the best kind of 
levision presentation. There should be no 
requirement and the responsibility and 
lical programme must have 1n a high degree 

with this showmanship in presentation is the 
iring in their sitting room at all. If a visitor in 
after dinner suddenly and without warning began 


h,. 
pe a 


iil how a fish swims you might little surprised 
was up in Cambridge last week in one of the 
and they've been discovering some amazing 

‘Ss swim They've been using a great 


would then seem quite reasonable and 


Phat is one of the reasons why 
often based on current resez 
In this way the whole appr 
Of course, in order to unders 
is to be given a good 
the picture, but nov 
more important than the 
natural setting—more 
xhortation on health 
far nobody seems to kno 
in producing a change in 
i1udience do not feel that they are being 
this indirect method of health educatio1 
nore effective in the long run 
n such programmes may, however, have to 
anges from the way they would talk to a patient in their 
roon But the fact that doctors do have to explain 
conditions to patients of all levels of intelligence gives them 


idvantage over most other expositors on television—at 


69 





least in science. In my experience, doctors geaerally make the best 
television expositors, followed by biologists, physicists, chemists 
and engineers in that orde1 Although he starts with a great 
advantage, the doctor has still to learn how to use the medium 
It is all very well to tell him just to talk to that camera lens and 
treat it as though it were one of his patients, and to talk in a 
conversational manner as though he were only speaking to some- 
body sitting at the other side of the fireplace in a sitting room, when 
he has to do all this in a television studio crowded wit 

cameras and cables and technicians. It is, of course, the producer’s 
job to so construct the programme as to create for , ra 
protective framework and make it as simple for him 

But the doctor still has to learn how to cue in film and animate 
diagrams and display models to the rigid requirements 


Cameras 


All this has to be done with the maximum showmanship and skil 


in presentation, since health education programmes must not look 
amateur compared with the re * television output. Such 
showmanship often depends on apparently simple detail and timing 


Some years ago a professor from a medical school was to talk about 


radio isotopes and in particular rad dine in relation to 

thyroid. We agreed to have a dose in a glass and show the pr 

of radioactivity with a Geiger counte ** And ther 

and we can show the activity 

of the nature of his work he 

unprofessional for him to expose himself ul 

radiation, however small a quantity. After talking to his colleagues, 

he agreed that it would reassure any ure patients in the audience 

if he did drink the iodine. And so we came to 1 ansmission 

The professor raised the glass slowly to his lips, then stopped and 

put it down agai He looked straight into the camera and 

explained how he would not normally do this but as this was an 

unique occasion etc., then he lifted the glass again and drank 
he timing of this double take was perfect—it introduced just the 

element of suspense needed before the climax of the demonstration 

Fortunately we did not cut to the close-up camera his face 

because I noticed just in time a fleeting expression 

although it was rapidly mastered 

reason: the iodine was made up 

intended for injection—not plain 

expected This is the kind of ha 


All this technique of prese 





learned by the doctors in the course of a few hours rehearsal. If 
we are to have the highest medical authority the doctors who take 
part will be busy men who are not likely to be regular speakers, 
but specialists in a relatively narrow field. We do therefore depend 
a great deal on the television skill of a few doctors who are willing 
to take part more regularly, and who in fact hold the programmes 
together and provide the framework for the specialists in the 
programme—* anchor-men”’ they are often called in television 
rgon, and this is a good description of their function and 

rtance. 
successful medical television programme depends on a very 
collaboration between the doctors and the producer. And 
s true whether it is a programme in which the doctors them- 
s take part or whether it is a dramatised documentary 
nme using actors, such as, for example, Epidemic, which was 
smitted a few weeks ago. Robert Barr, the writer and producer, 
ed his story on a smallpox outbreak in 1953, and his script was 
i and vetted for accuracy by most of the people involved in the 
ic, including the Medical Officer of Health of the town 

ned 

constructing a medical television programme, the producer 
ertain special responsibilities. He knows that of the millions 
who are watching, a significant proportion will be patients suffering 
from the condition with which the programme is dealing. He 
knows that another portion of the audience is likely to be frightened 
or made unduly anxious ‘if the subject is not handled properly. 
There are, of course, a number of guiding principles, but in every 
programme with which I have been closely associated, I have found 
that each particular case requires special consideration. For 


example, in general I would try to avoid giving clinical symptoms, 


particularly in making a diagnosis in front of the cameras ; but I 
think this applies mainly to symptoms that might be observed by 
the viewer on his own person. I don’t think it need always apply 
to the more specialised aids to diagnosis that are not accessible to 
the patient, such as electro-encephalograms, electro-cardiograms, 
x-rays, blood tests and, indeed, most laboratory investigations. 

It is very difficult to lay down hard and fast rules, since the impact 
on the viewers, healthy or unhealthy, is decided by the whole method 
of presentation. Whether, for example, the television treatment is 
depersonalised, canalising the viewers’ (perhaps) initially morbid 
curiosity into a more intellectual attention—maybe into the physio- 
logical problems facing the doctor and how ingeniously he over- 
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comes them : or whether the programme is personalised ar 
actual patients with whom the viewer can identify himsel 
over, the impact on the audience is determined very ofte 
details, perhaps the choice of a single illustration 
voice or a single sentence. An example of the 
be given to detail occurred in the preparation of 
cancer research. In the part of the programme 
radiobiology there was a film sequence on radiothe 
cobalt unit. It was to be used only for a brief 
important illustration. But it was realised 
its characteristic appearance is used only for 
and that certain patients in the audience 
treatment would recognise the apparatus and fi 
that they, too, had cancer Their relatives and 
trying to keep this information from them 

The presentation of any medical program: 
account the effect of what is being shown on t! 
inxieties of the audience, and, of course, the programn 


not come between the doctor and his patient One curious 


of success after the programme is the small numb 
received asking about treatment But this is a negati 
on the positive side there is the B.B. Audience 
Department This provides regular indices and reports wl 
a measure of success or fatlure in terms of viewer 
audience size. In addition, for a number of 
intensive research projects have been carried out 
of these was concerned with Matters of Med /? 
last year The subjects of the programn 
accident services, coronary thromb« 
living longer. The first part of the 
the programme on immunisation 

To find out immediate reactions 
invited to attend meetings at Broac 
that they were going to see a telerecor 
programme. Fifty-five of the one hundred 
attended said they would have watched the pr 
and it was the results of these viewers that we u 


in 


The viewers recorded their interest in a special way dur 


showing of the programme and answered questi 
At no point did more than a few people react 
some viewers were upset by shots of children 


half of those viewing denied any feeling of 





which part he ramme were most 
ic of viewe! 
lent was carried out te ffect on viewer 
auon, dica ract ners and the 
science, the prevale! ce of worry about polio, 


about illness 


another 
g other 
ist most 


ni dical 


Nas 
the facts 


if anything 


COT’ nary 
the propor- 
thrombosis 


increased, There was 


nerease 


evidence 


auiy incl vied 
uphn mucn 
tneir contid n gel al racuiluoners 


ade much 


titudes 

like LO 

audience 

es very 

oul Opu I va and enjoy 
ind me ne re appears to be a 
the worku human body in 


ty and i ( hich television 








THE POPULAR JOURNAL* 





By HARVEY FLACK, M.D., Edito 





From the point of viev 
across a particular n 
‘ry important not to 
ire weeklies a 
They are read mucl 
the national or Sunday newspapers 
magazines. It is important to hav 
speaking they are very ready to 
particularly with Medical Officers 
the right way 
The main point here is 
f 


i question of expertise or 


problem in human behav! 

interest being carried in the journal 
nationals. Generally spe they are w 
reporters and journalists. They are sub-edited by 
and xperienced lay journalists and they tl 


of a lay Editor who in professtonal terms 


medical stories often pre 
your local press people will quite o 
and in presenting them properly 
of the sub-editor. In medical 
that are unfamiliar to him and 
error. I have heard of paratyphoid being st 
typhoid, which is rather like deleting the 
substituting butter, because it is simpler and 
*An address to the CCHE Seminar for Medi Offic 


February, 1961 
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all have seen a mild outbreak of infectious disease locally 

najor epidemic, in much the same way that any second 
inevitably billed as colossal 

ilso have seen the remarkably constant confusion 

e G.M.C. and the B.M.A._ I don’t think a week passes 

some local popular journal referring quite happily to 

G.M.C. of the B.M.A.” 
My own local paper referred recently to Dr. Gabriel Harvey, the 
of the circulation of the blood. Of course, there was a 


’ 


jarvey, but he came a long time after William 
ist have been critical from time to time of some of the 
es, whether in local or national papers, attempting to 
drama of modern surgery of the heart. I regularly have 
re of surgeons knee-high to a grass-hopper operating 
in heart in conditions which refer to skilled plumbing 
d vessels, all of them comfortably away from the heart 
isy to be critical of these errors in reporting or sub- 
it is much more sensible to be accessible to reporters and 
; at your own headquarters and even in your own home 
“ar to them that they can ring you up and get an expert 
vice on anything of this sort, even though it has nothing 
your immediate local public health problems. Establish 
ig good relation with your local press, and over a period 
1 will gain their goodwill. Regularly you help them and 
i little time to so doing Make it easy [or them to have 
irself and your colleagues and you will find quite 
ery natural and human corollary 


yu want to get something across to them they are straight 


ur side and prepared to help, and in the sense that you 


in the past they are very ready to help you in 

yme point that you want to make strongly in 
with some local problem 

isonable to expect the press to do exactly what you 

yu want it, when at no time previously have you 

any help or co-operation. This, as I said, is not a 


xpertise or technique, it 1s a question of people behaving 


ppose for a moment that you want the help of the local 
a particular campaign, possibly in connection with 
nmunisation, or on home accidents, or on tuberculosis 
ive to remember is that the journalist is working within 
entions, which are just as stereotyped as ours. It is 


5 





important to have some understanding of their language if we are 


to get across the things th: \ to convey to their particular 
and selected readers! 

You have to remember 
medical news items are d 
the facts wrong, the argur 
the concl 
done to make accuracy 
approval rather than d 
of the readers 

First of all you ha 
reasonably well trained 
report. Most of us can 
the British Medical J 
of editing may be nee 
for publication. It 
ordinary reader at 
in your department 
that might appear 
the technical 
relative circ 
reader of tl 
Daily Mirror 
intormation, medical 
to the level of und 
the Dail Virror 

Yet this is what 
every help from yor 
provided that you appr 
and that you do n 
deathless pros 

It is alw 
course of any 
reported ind 
when informati 
are crystal clear ab 
what you are speakin 
in of the background 
into any difficulties 

I have been 
twenty-five yea 


newspaper al 





seen published information that I said 


own clear code of conduct and ethics and 


neticulous as we are in a very different 


you can see a prool and correct it, but 

insist on this when an editor is working against the 
time s always possible, however, for someone to 
u exactly what they have written 


s 1 good technique oO 


for whoever 1s writing the story to have 


department and if needs be 


Generally 
What our own 


olten the press 


us 1s tied up with the 


licine and it is tied up 

much more recently described Jehovah complex. It 

tems also from the very real difficulty that most doctors experience 
in mmunicating medical facts easily and understandably 
Reporters t out on an assignment t n atomic power 
Station or tl ewes iclear submari . n advance that 
skilled people available who will convert all 

understandable English ut immediately 

writing a medical story they fear from past 


ll be loaded with a shoal of statistics and a 


lical jargon and with very little in the way of 
me give you an extreme example of the way 
yple tend to communicate with each other 


was submitted to me once and that ran like 


writer has had occasion over the preceding decade 
© treat with varying degrees of success swimmers who 
have suffered a variety of varying les differing 
degree, following contact of varying types with varying 
types of Coelenterata that abourd in these sub-tropical 
seas. Altogether in the period under review there have 
presented themselves for investigation and study some 


5O7F 


287 swimmers and a total of 49 Chrysaora isosceles The 





writer regrets that a fuller study was not possible owi 
to their tentacular agility 
In effect what this gentleman was trying to say was 
I have often seen swimmers bitten by jelly-fish. So 
the last ten years I have studied 287 swimmers 
jellyfish. The others got away 
In short, there are no secrets for exploiting for all o 
the local popular journals. Doing so is easy once you § 
of it. But getting into the way of it begins with establishing the 
best possible relations with your local editor, with his journalists, 
make yourseil 


correspondents and _ sub-editors. You must 


available to them on all the points where you can help them, and 


then you can reasonably ask them for their help when you need it, 
and I assure you that you will get it 


». provides FILMS, FILM STRIPS 
and POSTERS on many aspects 
of nutrition 


f 


Booklets on Bemax also available on request 


Order forms and particulars regarding subscriptions 


be sent on request to the Nutrition Information Centre 


UPPER MALL, LONDON, W.6: Riverside 5001 
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PRODUCING FILMS WITH 
AMATEUR GROUPS 





By VRONI GORDON 





work in the media of communication which are useful 

ind propaganda has, for some years now, been a feature 

er Schools organised annually by the Central Council 

H h Education. Participants join one of a number of 

aking posters, film strips, flannelgraphs, etc. Much of 

»ws will be based on my experience of working with the 

it the last three Summer Schools, and it will be clear 

making discussed here is such as could be undertaken 

reading this article—rather than by members of some of 

organised and experienced groups of amateurs which 

CXIST 

Film making these days is no longer confined to centres such as 

Hollywood with their vast resources, technical as well as financial 

\s a medium of mass communication the film has become part of 

civilisation—less and less a means of glamorous entertainment 

more and more a source of education and propaganda made by, 

d at, small specialised groups. It is well to keep this trend 

hen considering the production of films by amateur 

least it is encouraging to do so and to remember that 

st audiences have become satiated with the wonder of the medium 

and are prepared to sacrifice some of the technical perfection 
content 

The type of film which can be made by an amateur group 

rally has many limitations, imposed by lack of experience, 

time, money, equipment, etc., yet not all these need be detrimental 

the final effort, particularly if the main purpose of the film is 

not merely to entertain. For instance : it is difficult for amateurs 

to reproduce speech on a sound track (if there is one) which will be 
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in synchronisation 
commentary can convey 
and facts must be expre 
to use the real and 

any attempt to reproduce 


using gestures, symb 


YT 


universally compre 
Apart from sucl 
another) there are 
an amateur gr 
Where a prole 
making a 
less than fift 
including points 
If filming wit! 
it in fact a pra 
the planni 
iast year 
amateur group fac 
sO generalisation 
experiences at Roel 
can be done under tl 
group formed within 
college, would be 
leisure than partic 
only spare the odd hour 
they may not | 
set where one of the 
Finnish. Miming 
taken !) Using 7/r 
to describe each phi 
the rules and proc 
working with several 


The purpose of Th 


relationships between 


parents c ld help 
independence and 1 
hand, by too much 

The very begin 
purpose to the 


used an atte 





words must be replaced by movement, with 
formed by the way different pictures are 
t, we had to devise a narrative which could 
As the Summer School was to be held at 
nearby Putney Heath, visions of branching paths, 
irdles suggested an allegory where choosing the 
represent a decision, a physical obstacle such as a 
We would get three sets of parents to walk 
oad each dealing with the decisions and 
a different w iy 

laving prepared an outline for the film, was to 
blue print for the director, camera man and 
\ human observer watching a scene is 
his eyes, sometimes vaguely observing every- 
ften focussing on a particular part of it—-the face 
peaking, the door opening in the background, and 
set up in the same position as the human observer 
the time could not be selective in this way 
reasons films are always composed of many 
a general view of the room, a close-up of a 
peaking then turning to the door, then a picture of 

and so on. In preparing a “ shooting script 
retold our story in terms of shots which would ensure that 
the camera would record exactly what we wished to highlight at 

any particular point in the film 

ript was prepared even before the course started, to serve 
wr discussion and amendment by the group, flexible 

» adapted to the actors and locations we would find 
sly organised was the cine equipment itself, much 
ral Council had been fortunate enough to obtain 
an amateur group plans to make only one 
to borrow a camera—perhaps even the 


he 1s an amateur cine enthusiast short of 


all gathered together on the first day, we had a script, 

nm. cameras, tripods, light meters, tape-measures, and 
exposed black and white film (costing about £20) There 
members in the group, of whom I believe no more than 
id ever taken part in making a film before. Yet we spent 


an hour in discussing technical problems and procedures 


in film making, before organising ourselves into a team 


memt 


1embers who had previously handled a cine-camera were 
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naturals for the role of 
they were to be filn 
props,’ another fo 
enthusiasm and co-operati 
producing films with an am 


not a routine job but a nove 


Moreover, helpers and actor 


¢ 


it an honour or a thrill to b 


true of children, and it 
yur film at Roe 
So within a few 
the equipment set 
chosen, and we were 
amongst the beautiful 


and witi 


gymmnasiul 
but bare 
the end, padding 


provided we did 


posters and signs 

a wooden horse as an 
The actual shooting 

and it is perhaps charac 


space sno ild be devoted 


script has been prepared 
that filming consist 

order 1s me 

ry) tit? 


many biel 


idjusted, much as a still camera 


separately, for the benefit not 
cameraman, who must be 
the camera The actors 
and I have always found that 
is best—preserving spontaneity 
trying to impose expressions 


may find difficult to 





‘which were taken from the same camera position, 


was completed in less than ten hours 
filming was completed, we had not yet made our 
namely the editing, was yet to be done when the 
developed reels of film were returned from the 
hots are not necessarily filmed in sequence, n 
ts or the entire length of the shots required in the 
Editing and cutting consists largely in cutting up film 
it together again, discarding yards and yards of it in 
his apparent wastage is inevitable and essential, 
film which seems slow or boring might have been 
iting if the cutting had been more courageous 

f 


a quarter of our original material and this, 


nal film making, wa ry economical 


lar trot 


shown it to our first guinea pig 


once we had 
realised that we had not failed in our main aim : to 
For it was the content of the film which provoked 

id comment, not our use of the medium 
ago I attended an international conference during 
egate gave a twenty minute speech in Russian. He 
ed by the interpreter, who simply said: “ Dr. X said 
| hope that what I have described could now be similarly 


‘ } 
‘ 


is “ yes” to my original question concerning the value 


possibility of making films with amateur groups 








THE FILM FLASH AND THE 
SUSPENDED ANIMATION FILM 





By D. LYNTON PORTER, Education Office 


1 Health Education 





Why make local films 


In group tea 


with the 


captured 
made for 


searcn th 





now possible with 16 mm. equipment and film stock, for 
jection equipment necessary are readily available 

al authorities We can now produce the films we 

tep. Our efforts, of course, may be 

hall learn by 


lead to final 


ned material 
know, and that which we need for the 
Secondly, the i n will make a 
ups with which it may be used. They 
themselves in these familiar locatior 
rests of familiar faces and places And 
concerned will find they have been 


m project that t 


ash, or short one or two minute film in black and white 


very simply for our health edu 


Pp 


made indoors with twe 
speed of the film changes ( aptions can 
mera, either outside or under the flood 


when the distance between the camera 


feet, parallax must be allowed for, 


t 


st cine cameras does not “ see” exactly 


his usually means that the lens must be 





The foregoing is, of course, an over-simplification of cine filming, 


but reasonable results are almost automatic today if we follow the 
manufacturers handbook, make careful preparations, and use 


courage and imagination 


The shooting script 

The shooting 
first meeting, > key > simple, with th 
ascertained by role-playing the parts. Later the ac 
given words to say, although these are not recorded, for the 
give more meaning to their actions and facial expressions 


+} 


The abbreviations used in scripting are of interest, as 
meaning to the scene and save time in preparation and in shi 
L.S. is the long shot, usually giving the background pictu 
taken with the lens set at infinity the medium shot, 
le body action n | vn great etail. The di 


measured I vith a tap me I chain 


accurate pacing. Measurement ts essential in the close up—tl 


Ca which will show detailed facial « sion, the important 
small movements of 
Here 1s part of the 

and young peopk 

LS Suburban 

to No 

ct Door of No. 1] 

Cl Record player revolving 

M.S. Teenager beating time on lounge 

M.S. Mother washing up in kitchen 

C.I Mother’s harassed expression, 

{ Breaking cro 


Opening | re do Mother enters 


Daughter's smile turns to sulky expression 
M.S. Mother turns down volume of record 
player 
In this film a “ rock and roll” record played at differe 


can be used, but it is not essential 


With the limited location work entailed in such 


diting may be kept to a minimum The shots may 


natural sequence, unlike mal filming technique 


necessary t ( e wo retakes of bad parts, pe 


faulty (DOSsUI rr a mistak yy an actor 





actors twice tore the Camera action 


wodlights, cameras 


1av be the ideal illustration for the 

with the small group. It may also be 
communication of health education ideas 
In commercial televisior have all seen 


used by the ad 


ion cartoon film 
Car technig a very effective for illustration purposes 
n this form l¢ Suspended animation 
individual pictures 
tographed series by the cine 
mber fron according 


Effect Ol hi C ¥ idea, or ol 


by stoppi e camera at any 
Ww insert or title, or by superimposing a 
1 a cellophane sheet 
colour concerning fluoridation and 
ion Anothe! s been 
ind demor 
196] This film 
hould know about can 
and it includes references to 
f 


t sell-examinati 


good intimate 


juence so that editing 1s unnece 


Im a card frame can be used into which 

» that each is in perfect alignment when 
rame may be mounted on a drawing board 
Ihe cine camera must be held on a rigid 
the centre point of the frame and be levelled 
and aft, with the viewfinder showing an area 

tographed slightly smaller than the frames As the 


| 
( 


tween the camera and the frames will be less than six 


allowance must be made for parallax. The distance must 
he 


most accurately measured and set on the lens mounting , 
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The film used in these experin 
tungsten light, and the lightin 
reflectors beside the frame 

When the first frame 
reflected measured by the 
The aperture reading giver 
of the camera may now be set 
different colour frames are be 
taken for every shot, as a blue 
reflection to one of 
Filming can now begin 
(Distance measured and 
correctly and the camer: 
correctly for frame used 
parallax : camera and fram 
right frame in position: lig 

Each frame is now filmed 1 
predetermined time 
script, for it 1s easy to film on 
For added emphasis a fran 
filmed for a longer time. Dias 
as long as they have meaning 

When the film its finally pr 
with the various captions, 


screen More animation m 


one, or symbols piece by 


“ bursts ’’ of a second or 


Conclusion 

Making films locally is a challenge, and one which can 
with a minimum of photographic knowledge and a 
patience, imagination and effect. Most of the hard 
already been done by the camera manufacturer and 
processer The two kinds of film.described can be us 
education and could be held in film flash libraries 

’ 


included in school programmes and shown at welfare 


the commercial cinema and tel 


evision show them 


Some have already been used in the fields of safety and immun 
both by local authorities and by the commercia! 
be used in back projection at exhibitions or a 


local authorities make them, or expect them t 





Some of these questions have been answered in part, many 
questions for the future 

What is certain is that if local authorities do not make them 
merce will again swamp us and health 


ng comn 


for 


rroup and mass show 


education with the adventurous and excellent techniques used in 


the cinema and television, but they may not include that which we 


would wish the effect we need 
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SOME THOUGHTS ON TEACHING 


THROUGH AN INTERPRETER 





CLARK, A.R.S.H., Dip. H. Ed 


I Formerly 
Health Propaganda Officer estern Region, Nigeria, and 
WHO Sanitarian, Sch 


chool for Sanitarians, Kabul, Afghanistan 








compare the teaching ol sanitarians in 
teaching similar staff in Nigeria: t 


the principal 
lecturing in Afghanistan is 


done through an 
Nigeria the student ak Englisl 
is taught in 
or CGserman 
being taught | 
Sanitarians, Kabul 


international personnel 


heir lectures into Persian 
nglish-speaking, but the s: 


ne r any other 


ugnout the coul sson 
yne with the intention of ultimately dispensing 


interpreter, but to 


ne tudents 


publications and thu 


It will be appreciated that to keep 
} 
nts in this field a knowleds 


sential. Very 


of English is 

little is published in Afghan 
laily papers and government publications, 
understands no language otl 


ix eas 


( 0 


ver than Persian is 


his reading. Some of the more capable 


warded W.H.O. Fellowships to enable them to attend 
courses at the American University, Beirut 


are a 


Students from many 
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different countries attend these courses 
instruction is English. It is a great disappointment if 
promising student is debarred from admi 
because of his inability to assimilate teaching 
By making English part of the initial Sanitaria 
it is hoped to overcome this difficulty 


Some authorities state that teac 


be unnecessary ; the argument put forward b 


is competent to teach a subject, he should 


learning a foreign language and lecturing in 


people have a flair for languages, but oth« 
the Englis! 


category and at the same time 


As a general rule 


large numbers for teaching dutie 
the case, there is another 

are emplo 

assuming 

language, by the time that the 
to lecture in their newly acquired 
be almost expired. It is considered to be 

to have to worry undul) 

able to devote all their time to teaching and 

One of the biggest drawbacks about teach 
preter is that it 1s sucl time-consuming 
which the teacher, using his native tongue 
hour, takes two or more 
the translation all too 
consequently more questions 
case. Questions are, ¢ 
forthcoming the lecture 
grasped what he has be 
distorted his lecture to such an extent that 
become unrecognisable. (There as the 
who had not the slightest idea what the 
Nevertheless. he carried on talking at each 
was not until afterwards that the lecturer 
quoting long passages from the Koran !) 

Under such circumstances, visual aids are extrem 
For the students to have a diagram. model or pictur 
in front of them helps to solve a large number 
It prevents their getting hold of some complete 


which the unassisted spoken word sometimes 


~ 
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e greatest value, though this point ts 
training of sanitarians, in whatever part ol 
world it is carried out 

Ihe question arises whether it is a strain for the students to have 
to listen to the same message repeated in two different languages 
Possibly it is, but probably less of a strain than having to listen 
to a foreigner mutilate their own language. It has certainly been 
the author’s experience that there ts far less sleeping in the classroom 
in Kabul than he experienced in Nigeria There the students had 
been taught in English at school, but in spite of this many had 
insufficient knowledge of the language to cope with a technical 

lecture and consequently took the easy way out 
Teaching through an interpreter has its difficulties, but they 
by no means insurmountable. As already mentioned, probably 


test snag is the time factor Most of the other difficultic 


© greatesi 


can be smoothed over, but we must face up to the fact that we need 


at least twice as much time to teach a subject when the lecturer and 
the pupil do not understand each other’s language. If success is 
to be achieved, this fact must be accepted and our teaching 


programme adapted accordingly 
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hav same stigma in many countries 
especially when children are involved 
has some bearing on their 
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for help 
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Day 
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put 
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International Conference 


tion 


nas goal. many di 
the age Called 

(nest) in Italy, these day 
The older children go else- 


i preschool 


nursery 1 definite 
with range creche 


*nido ” nurseries 
up to three years 
lay nurseries are for both babies a 


States the tendency refuse 


is to 


the United 





children under three, while sometimes school 
accepted for a few years at lunch-time, in 
during vacations. Instead of ** day nursery 
centre” is frequently used, although it is 
educational enterprises like the nursery school 

So far there is no uniformity in the preparatior 
Some do not have any at all because none is available 
are also different types of trainin Nurses are favoured 
Ihe Directors, * vigilantrici are competent to 
children in addition to healthy The subordinates 
“ puericultrici ’, are meant to look after well child: 
France has a similar system. In England, the nursery 
girls trained for babies and the preschool age. Inthe Un 
nursery school teachers predominate laught to handk 
children, they are rarely good with babies, which probat 
for the dropping of this group in spite of the great need 

Some day nurseries are located near or in the mother 
work, others in the neighbourhood of the home \ hospital! 
have its own day nursery for its employees. The shortags 
nurses has stimulated this kind of set-up in the United States 
they exist elsewhere, too. Ina children’s hospital in Paris, | 
excellent example. While the building was old, it had 
freshened with a pretty colour of paint, and the atmosph 
cheerful Ihe French have a very sane approach to moll 
working They believe that when they do, there must be pri 
for the children. France has long been a pioneer in day nurse 


Already in the early days factories had day nurseries, as now ha 


some other countries. In India the Factories Act passed in 1948 


specifies that if 50 or more women are employed, a day nursery 
must be run for their children under six years Tl 
breweries, Tubord and Carlsberg, each with 800 women 


pay roll, pioneered with such day nurseries in Denmark 
other industries are following their lead. In Milan the Olivetti C« 
famous for its typewriters, has a splendid set-up. In Perugia, one 
of the fascinating hill towns of Italy, | saw an attractive day 
nursery, run by Spagnola angora factory 

Housing projects may also inciude day nurseries tor their own 
residents and perhaps others as well. In such a development in 
Athens the former Queen’s Fund, now called Their Majesties’ Fund, 
sponsors a day nursery, which I had the pleasure of visiting a few 
years ago. Greece has two training schools for day nursery 


personnel, one for babies only, connected with the very modern 


96 





Metera (Mother), where Princess Sophia studied, the second for 
preschool children as well as babies, on an island on the lake of 
Janina in 


Day nu ve a wide range from simple shelters to 


elaborate strt xerhaps with a profusion of marble as in Italy 
While these buildings may be open to criticism, they are 


wonderful sh ce Besides, even small children react 1 


aA 
in their surroundings. In some wavs, though, it may bh« 
ider the habits of the families. Once in a certain day 
ticed that the toilets were of the Turkish 
the ground— instead of our sit-down 
had “| had them changed at my own 
1g lady Board member explained 
yme.”” Probably she was right, for toilet 
vitl dding further complications 
es take up a whole buildin They may have 
ial agency, such as a settlement or neigh 


ven a school Neither do the two 


always 
programs. On the other hand, day nurseries 


other activities under their roof, perhaps 


prrinay 
‘alth provision for mothers. In the Italian 

women receive a great i attentior 

periodically examined in special clin ind | even 
1 class for physical exercises to facilitate delivery and if 
1 an anesthetic Many of their day nurseries, too 
set aside for the mothers of the neighbourhood 
eat, their babies are tucked in cradles or 


ep peacefully \ special room is provided in 


WLU ' 
Italy and France for mothers to nurse their babies Denmark has 


arrangement and, incidentally. the mother’s pay check 


1s 


she takes off. With the right set-up 


a 
iccomplished in a day nursery, not 

but for their families, and to some extent for 
community 


But although the day nursery has great value 


its potentiality has 
not yet been reached, even for its own children and 


their families 
Always its contribution must be considered from three angles. 
nealt 1uCc% 1 and social service, which add up to the total 
lren. Especially in the early years, guarding 

Building strong bodies is essential in 


In the day nursery the group has to be 
as the individual. Therefore the programme 
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some reason Neither will the dearth of day nurseries 
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handling of the children. The moti 


akeshift of social service 


to relieve suffering in every way it can. With 


rel an able and 
pathetic staff the day nursery can do much more than just look 
the childrer 


Wr 
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personal matters 
That children can profit from a well 
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The scope is unlimited 


i day nursery is 
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wing to faster locomotion Whether we like 1 


S§ Decoming 


more uniform In this pattern belong 
employment of mothers outside their homes | 
nces the day nursery is a valuabl i 


aiu i Alt 
ld 


nder 
xdern 


become even more so in the tuture 








JUVENILE DELINQUENCY 





IT 
proceedings of forums held 


We find that 


has been our practice for 


I 
al 


} 


a good deal 1 


the 
he annual CCHI 


last two 


ne 


emerges 


to the 


' 
puodiish 


ocl 


years 
Summer 


oOo} 


irom 


conversation and discussion between several experts 


reading of forma! papers 
forum on juvenile delinquency, 
of 


1ealth and a 


experience two magistrate 


motnere! 


officer of 
main part of the discussion below 
Councillor J. A 

CBE... i? 


Brown 


Mr. Graham Don, J.P 
Barrister-at-Law 


Mr. Frank Dawtry, M.B.E 


Dr. George Cust 


Mrs. B. M. Gilbert 


In the Chair : Dr. A. J 


Medical Direct 


COUNCILLOR BROWN 


Recently we have had n 


is a problem that has been wit 
be with us for a long time 
this age. There is considera 


all countries of the world 


At the 1960 Summe 


where we ha 
, 

probation 

expert, 


I bhUISE 


r Scho 
tne 


i 
ul 


incial, a medical 


sa “IT > > 
and we reproduce tne 


Work 


member 


London Scl 


Generali 
Associat 
Othcers 
Medical 
B 
Anne 
Editor 


Dalzell-Warc 


Of 


rouct 
PUULTI 


Cutl 


‘ 
Ol 


Secret 


yn 


} 
) 


H 


; 


or, CCHE 


ountry 


lelinquency 





Reports have reached United Nations headquarters from member 
nations, and they reveal a staggering growth in juvenile delinquency 
throughout the world. The problem ts particularly acute in 
Britain, Sweden and the United States, three of the most affluent 
societies in the world. Other countries who have this problem 
include Australia, New Zealand, Belgium, France, West Germany, 
Japan, Russia, India, the Philippines, Switzerland, etc., and the 
delinquencies referred to at the Conference of the United Nations 
which was trying to find the answer to this social problem have been 
drug addiction, sexual behaviour, homosexuality, wanton 
destruction, rioting, house breaking, brutality, larceny and every 
type of delinquency one could think of 

But what we are concerned about is juvenile delinquency in this 
country It is usually in the age group 8—17 years—no young 
person can be charged under the age of eight. although there is 
considerable delinquency (as against simple mischievousness) 
among such children. Delinquency involves in any one year about 
two per cent of the boys and about 0.2 per cent of the girls between 
the ages of 14 and 20 inclusive. We should not confine this 
discussion to age groups up to 17—there 1s the group 17—21, in 
which some of the youth of the country are getting more money 
than many adults. It is alarming that of the total number of 
persons found guilty of offences in the year 1957, about half were 
under 21 and 30 per cent were aged 14—20 inclusive. In this 
country, about 160,000 delinquents appear before the juvenile 
courts—I may be corrected on that, but it is a near figure. Out of 
those there are the simple cases, for example, the mischievous cases 
of running on railway lines, taking growing fruit. etc.. about which 
the parents think there is nothing wrong. and wonder why they are 
brought to court Agreed, they are not serious offences, but it 
isa beginning. Then there are the indictable offences, and many of 
them are serious. So you can take it that delinquents who commit 
erious offences would amount to 40,000 in: this country 


But what of the 98 per cent of youth in this country who are not 


juents ? It is time more attention and publicity were given 


ung people, many of whom of their own volition spend 
1 four nights a week during the winter months in Technical 
‘leges and Evening Institutes. If more publicity were given to 
*m it would do some good, and the public would see things tn the 
proper perspective. There is no doubt that, not only in this 
country but throughout the world, juvenile delinguency is 


; 


exaggerated in no uncertain manner, because it is something that 
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to become an expert to become a magistrat 


e been appointed to a bench, you will find that 


ps even people who don’t know you at all 
And what do you think is the cause of all 
You may answer “ | think it 1s all due 
re may be a degree of truth tn that, 
been a decline in the number of broken 
measure them) and quite an increase in 
it), You might 

servance, and again ther 

although the churches deny 


us observance in this country 


illustrate the vast increase in juvenile 
say vou think to the abolition 


Magistrates at very long 


punishment, all 

particular solution 

en by the man who says that it 

moral standards hat means exactly 
im as 

cline in 

should get 

is research in th 

cience Came Out witl 


rt of the commiussio1 


when they were I ‘ in the incredibl 
for military Boer wat 


> was the sort of evidence one 
iting Medical Officer for 40 ve 


ber of boys | have to reject them 


enough, and they are not tall enough becau 
Ihe commission solemnly took 


if you went along with this sort of thing today 


suld say ** How very interesting—but what evidence 
And if you replied “In my 40 years’ experience 
‘ntly shoo you out, because in medical science they have 


kind of thing 


anywhere with this delinquency it will be 


> not going to get anywhere while you 
string of platitudes, which is what w 
have been producing for a very long time 
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Mr. DawTry 

The sad thing about reports 
the world is that t i¢ more one 
delinquency, the less one 
Juveniles will not fit into an 
about time we abandoned tl 
altogether it 
psychological pr 
with crime as a \ 
worst manifestations 

But this appalling fact, th 


committed by youn 


women tn this country 


suddenly increas 
that is always 


any pattern 


crime problem, proportionat 
about enemy occupation 


and they have no in 


ment 
/ 
pe said 


since 1954 





France there is no unemployment and crime is rising 


unemployment declined about 40 per cent in 5 years, 


rose by 50 per cent ; in Austria unemployment declined 


and crime rose by 60 per cent So we cannot blame 


opposite side of the picture, prosperity ? As Councillor 
tv is giving vast sums of money particularly to 
young people, who are living at a standard which their parents never 
foresaw This itself sometimes causes miusunderstandings in 
It also presents a very easy target for advertisers, who 
now buying more and more space to appeal to the teenage 
rket to waste the money which it gets so easily 
And everyone is trying to keep more prosperous than everyone 
Father works overtime, mother takes a spare time job, and 
i feeling in all families that all you have to do is to get 
The youngsters who are not so adequate then decide 
tand tl pa Thev don’t consci 
is what 1s happening They take to easy 
their pals. by stealing. preferably a car or 
rime which has increased by s 
One has to assert oneself 
ght be called “ proving” cr 
people. The adequate boys and 
getting into the good jobs The inadequate 
r inadequacy the more in an age of pro 
them are being left behind 
1 family set-up has a_ bearing 
time to producing money to keep 
look after the family T| 
his mother When he reaches the 
that it’s a feminine trait to be 
nake some demonstration of his virility and masc 
roes and demonstrates that he can be a 
iS invbody el c 


» A very intense surv: 


ibout the broken home 
nat the boy ina broke n home is more 
‘maining parent and not to become 


home ts not found to be a mar 


\ fact suffering from our own prosperity and our improved 
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Everybody used to get his modicum of attention 
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by having his round of mumps and chickenpox and so on, and 
having a bit of the centre stage. Half of them don’t ha 
things now, and they have to occupy the centre of the 
other way. This may be a completely phoney the 
worth examining 

Then we have the problem of the earlier phy 
young people. Puberty has been occurring at 
earlier every ten years over the last 40 years. It 
about two years earlier than it used to do, whereas young | 
expected to stay at school and be regarded as children 
are physically adult earlier, but educationally co 
emotionally complete very much late: 
physical Stresses when they are not en 
with them. Hence, I suggest, the increase of sex offence 
increase of drinking, and the increase of demonstrating their 
hood, even if they are children at school, by car stealing and 
other things that attract attention 

But I'll shoot myself down with one example. 1 have talked 
about car stealing, which is the most prevalent crime in Europe now 


id 


The statistics of Sweden, Denmark, Norway and German 


this has been examined, show that the 


parallel with the rise in the number of 


are more cars about it Is easier to stes 
We can no longer sit back on theor 


other is the cause of juvenile 


intensive research, and the e1 

Don’t talk about it as a nati 

delinquents is a person, an in 

line. You can’t talk of the 

individual examination into 

and we must seek individual 

service, and the other social sery teri » the institut 
those which have the gravest responsibil! because they can take 
the persons concerned one 

Although the problem is grov 

way it will be dealt with 


Dr. Cust 
One thing not mentioned w the role of the gang in juver 


; 
Lic 
delinquency. One so ofte i mother say ** My Johnny wasn’t 


} 


a bad boy, Dut he got in wil > wrong set What is the role of 


the gang ? Is there such a thing as a delinquent subculture 
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COUNCILLOR BROWN 


Certain youths gang up, but in the main you have one who 


controls the gang and the others do what they are told. In many 


cases you find that quite decent boys suffer because they go into a 


there is a bit of a dare a it it—but have to 


uences when the ga ears before the courts. 


Mr. DAWTRY 


[his fits in with the desire for prestige that everyone has, the 


ymewhere. The inadequates club together and 
account 1n a group, where the total effect ts 
fits parts. This is what appeals to some of 
1 


adequate, ho dare each other on and support each other 
| ' 


something even if you are just a member of a 


ather than being in a ¢ you are left 


research is needed, and can we in the health 
anything towards it ? 


7 ¢ od th it the 
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nil lal 71 . . 
LLC ageing wnecy has 


ld I think to that extent 


DAWTRY 


vould say that teachers and health visit par larly, and all 
ple in the health department, should be on the watch in schools, 
etc Any evidence of maladjust a danger 
mn Of possible delinquency, bec: correlation 


between maladjusted children and delinquen 


Mrs. GILBERT 


I would go much further than my colle s on the platform 
because I know the reason for juvenile delinquency [he reason 
the inadequate mother he teaching of mothercraft is 


} 


y Ol health visitors Unless you 
* world to do the 
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sala > “; ft) . + 
juveniie ce gue 5 becau juvenil and 


can 


eli, YOU 


in the nursery. 1 do know that the only 
rld is the mother. The most difficult 
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mothers are the ones who are too 
do more harm than the slap happy 
desire to learn mothercraft. and 


unable to teach through lack 


of them 


Dr. Cust 

What about the 
only one become 
for that ? 


Mr. DAWTRY 


Ihat’s exactly the sort of t 


know Let's have some rf 
Mrs 
If only 
the use of the wo 
boys would hate to 
proud of * delin 


fever heat 
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Dr. DALZELL-WARD 
I don’t intend to 
formal conch 
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HOW I EXPLAIN FLUORIDATION 





i. The Why's and Wherefore’s 


EUNICE JONES, S.R.N., S8.C.M., H.V. Cert., Q.N 
y Superintendent Nursing Officer, County of Anglesey 





een asked by the Editor to 
uoridation to parents 


4} 


tell you how | explain 
Fluoridation has 
part | 


now been operating in 
Anglesey for the past 


six years, and, as it involves all 
children from the age of 3 years upwards, the parents of the 
h are visited and invited to bring the toddler 
nspection. During these visits 


stion . and 


childret hor 
dental an opportunity is given for 
i the pros and cons of fluoridation can be discusse 
It is remarkable how people have come to accept fluoridation, and 
sO many questions are forthcoming these days 


que 


not nearly | have 
listed below the questions which I have been asked most often 
Fluoridation ? 


imple, inexpensive way of reducing the incidence of 


{ rh 


ount of fluoride is added to the water supply at the 
amount added is one part fluoride to one million 


rperunent 


been added to water in several places in the world 
\. and Canada—the 


truly tl 


scheme had, 
ried before coming to 


therefore, been 
Anglesey 

t have any harmful effects 

lhe amount of fluoride added to the water is very minute. There 
no reason at all for thinking that it can possibly harm human, 
animal or plant life. Before it reaches the consumer, frequent 
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specimens 
fluoride exceec 
(5) How do the) 


By comparing 


j 


ims 
aiid 


where there is 

— 

iVing In areas 
scores of comp: 


1 tha 


shower lat C 
healthier teet! 
(6) Why was 
Because it 1 
Also becaus 
(7) How soon 
Probably in 
children to have 
years old, and 
(8) Wi wa 
People have a right to ob 
any other major preventive 
for and against, usually ir 
was a good thing, for most of the controversial 


discussed, and satisfactory answers could be given Du 


initiation period the County Medical Officer of Health gave 


various clubs, e.g., Women’s Institute meetings, 
questions on this matter. As with ot] 1 
health, e.g., diphtheria immuni 
certain people objected, but the 
proved themselves beyond d 
people are ready to give flu 
(9) Does fluoride alte 
No. 
(10) Will it harm clothing 
No. 
(11) Has fluoride ever 
No—not in the amo 
(12) Does it cure dental 
No It helps to prevent 
encouraged as well 
(13) Does the proje 
If fluoride were to prevent only fifth of tl existing dental 
decay, apart from alleviating pain, and other disorders due to bad 


teeth, it would easily justify t 





(14) Can we refuse to partake in the scheme ? 
You can refuse to let your children be examined by the dentist 

the water is treated at source, you are bound to take the 

iter if you use mains water 

Mass Medication” ? 

is not a drug, and therefore not a medicine. Besides, 
IS present naturally in the water in places like Slough and 
and other towns, and I have yet to hear that the 
ywns are grumbling because they are being “* mass 


people refuse to let their children be examined ? 


t parents are pleased to let their children be introduced 


his friendly, informal manner, and many are glad 


rtunity to discuss the condition of the child’s teeth with 





2. A Specimen Talk 


By E. HUGHES, S.R.N., S.C.M., H.V.Cert., 
School Nurse and Health Visitor, County of Anglesey 





We all know that mmute traces of chemical substances have 
been found necessary for the healthy functioning of the body 
Such substances, for mstance, are the vitamins which are accepted 
by everyone nowadays as being essential for the formation of 
children’s bones and body tissues and for health in other ways 
In recent years it has been found that a minute quantity of a 
ubstance called Fluoride also helps the formation of healthy teeth, 
and reduces the incidence of dental decay. 

In Anglesey, as elsewhere, dental decay is the commonest of 
all diseases. Some years ago a survey here showed that children 
on entering school already had, on an average, four decayed milk 
teeth, and by the time the children reached school leaving age as 

any as five or six of the permanent teeth were affected. 

In some parts of the country fluorides are already in the water in 
the right amounts as it comes out of the ground. There are 
several towns in England where this is the case—for example, 
Colchester, Slough, and South Shields. Obviously if the fluoride 
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